Early detection of oral cancers is not easy, because oral precancerous lesions and early oral cancers can mimic many benign conditions in the mouth, leading to delays in diagnosis and treatment. There is a need to emphasize the early diagnosis of oral cancers in order to reduce the unacceptably high morbidity and mortality. Oral exfoliative cytology can be a powerful tool for early detection of malignant and premalignant lesions as well as for some viral and fungal infections. The use of oral exfoliative cytology in clinical practice declined due to the subjective nature of its interpretation and because there may be only a small number of abnormal cells identifiable in a smear. The more recent application of quantitative techniques, together with advances in immunocytochemistry, has refined the potential role of cytology, stimulating a reappraisal of its value in the diagnosis of oral cancer. The limitations of the method should be thoroughly understood and appreciated by the dental clinician. The aim of the publication is to encourage maximum participation of dental professional in early detection and control of oral cancer by means of early diagnosis through use of cytological smear.
INTRODUCTION

E
arly detection of a premalignant or cancerous oral lesion promises to improve the survival and the morbidity of patients suffering from these conditions. Cytological study of oral cells is a non-aggressive technique that is well accepted by the patient, and is therefore an attractive option for the early diagnosis of oral cancer, including epithelial atypia and squamous cell carcinoma. However its usage has been limited so far due to poor sensitivity and specificity in diagnosing oral malignancies. In 1967, editorial in the journal of ADA explains that oral exfoliative cytology must be a part of every oral examination in which dentists detects even least suspicious lesion. 9.2% of dentists in practice have ever done an oral exfoliative cytology smear because of lack of knowledge & lack of infrastructure. Program to teach the technic of oral cytology to large number of dentists have already been initiated in New York, Chicago and several other Cities in the Western countries. Oral exfoliative as a diagnostic tool has been around for more than 40 years. 60% of oral cancers are well advanced by the time of diagnosis and 80% of deaths could be prevented by earlier recognization (1) .
Exfoliative cytology is the microscopic examination of shed or desquamated cells from the epithelial surface usually the mucous membrane. It also includes the study of those cells that have been collected by scraping the tissue surface or collected from body fluids such as sputum, saliva, etc. Continuous exfoliation of epithelial cells is a part of physiological turnover. Deeper cells which are strongly adhered in normal conditions become loose in the case of malignancy and tend to exfoliate or shed along with superficial cells (2) . The reliability of the different instruments used in oral exfoliative cytology has been reviewed in different studies (6) . Scrapings of oral mucosa can be obtained by using cytobrush, wooden spatula, cotton tip applicators, vigorous saline rinse, forceful aspiration of cells from the surface, aspiration of resting saliva from the floor. Pros and cons of each method was discussed by Henry Sandler (7).
A NOTE FROM HISTORY
Brush biopsy (Oral CDX) is a simple, relatively inexpensive, high sensitive, risk-free method of screening for cancer and serves as an aid to the clinical examination. The improved accuracy is attributed to the ease in obtaining full transepithelial cellular samples and the evaluation of smears with an image analysis system that has been adapted specifically to detect oral epithelial abnormalities by some workers. Full-thickness is essential if histomorphological, evaluation of the collected cells is to yield representative findings. For example, many dysplastic lesions are first identified in the basal epithelial layers, and the diagnostic histomorphological findings may be lost as the cells mature and parakeratin and keratin are produced. To the classical applications of the oral cytologic studies, such as oral candidiasis, others have been added, such as studying the epithelial infection due to Epstein-Barr virus in oral lesions of hairy leukoplakia, widening its possibilities. The importance of brush biopsy has been recently emphasized in a multicenter study where nearly 5% of clinically benign-appearing mucosal lesions were sampled by this technique and later confirmed by typical scalpel biopsy to represent dysplastic epithelial changes or invasive cancer (8, 9) .
Despite the improvements in the methods used for collecting oral cytological material this methodology still presents problems in diagnosing oral cancer. Problems are mainly due to the existence of false negatives obtained as a result of a non representative sample as well as the subjectivity of the cytologic evaluation.
TECHNIQUE
The supplies needed for oral cytology are 1-2 glass slide, Swab stick, icecream stick or cytobrush and Spray cyte or alcohol as a fixative ( Figure 1 ). Prior to doing the smear, explain to the patient the purpose of technic. Write the patient's name, date and anatomic location of smear on one side of glass slide with sticker or diamond marker. With a gauze remove any excess saliva in the area that will be smeared. Vigorously scrape and rotate the cytobrush or swab stick ( Figure 2 ). Spread the cell onto the glass slide-white film like layer on the glass slide should be seen ( Figure 3 ). Spray the surface of the glass slide with spray cyte which acts as a fixative. Alcohol (95%) can also be used as a fixative. Send the fixed smear to the pathologist's laboratory for interpretation. PAP is the stain of choice ( Figure 4 ). The smear is immediately fixed with a cytological spray fixative or in an alcohol-ether dip. Fixation or preservation is one of the most important steps in the procedure. Drying of the cells prior to fixa- chemotherapy and for identification of oral microorganisms One study reported the finding of giant cell compatible with tuberculosis in an oral cytology specimen, which led to confirmation of that diagnosis by biopsy (10) (11) (12) .
RECENT ADVANCES IN APPLICATIONS
Exfoliative cytology is useful as an additional tool to aid in the diagnosis of diabetes mellitus. The morphologic changes in the oral epithelial cells of diabetic subjects in a study by Albeit et al showed nuclei enlargement, binucleation, karyorrhexis and polymorphonuclear leukocyte infiltration. In this study, cytomorphometric findings revealed an increase in NA of diabetic subjects. Meanwhile, there was no significant difference in CA between two groups. C/N ratio was found to be lower in diabetic group (13).
Exfoliative cytology was also studied in patients with titanium implants. Metal-like particles were observed inside and outside epithelial cells and macrophages in cytological smears of peri-implant mucosa of both patients with and without periimplantitis. The concentration of titanium was higher in the peri-implantitis group as compared to the group without periimplantitis (14) .
A study was done to assess keratin profiles from smears of malignant and contralateral normal oral mucosa as part of the development of a screening procedure for oral cancer based on exfoliative cytology. Smears were taken from oral cancers (confirmed by biopsy) and from the contralateral site of 20 patients. Using a panel of antikeratin antibodies, the keratins expressed by these cells were identified using a standard immunocytochemical technique (Vectastain) and assessed on a 3 point scale.
Individual keratins can be identified in smears from oral cancers. The identification of simple epithelial keratins seems to be the best keratin markers associated with malignancy. Their detection within smears from oral lesions could be valuable in the early diagnosis of oral cancer (15) .
In another study to evaluate the usefulness of exfoliative cytology as a diagnostic tool for patients with clinical symptoms of desquamative gingivitis was carried out. The cytologic findings showed diffuse or collective Tzanck cells. Thus by using the cytologic technique may occasionally be of some value as a minimally invasive screening tool (16) .
A study revealed that oral mucosa of burning mouth syndrome patients exhibited significant cytomorphometric changes in the oral epithelial cells. These changes probably are associated with epithelial atrophy and a deregulated maturation process that may contribute to the oral symptoms of pain and discomfort in BMS. While the classic oral cytologic evaluation is labour intensive and requires a high degree of expertise for identifying and evaluating cells with suspicious morphology the analysis of molecular alterations is objective and tries to identify specific genetic anomalies. Oral cancer can be best detected by the dentists than by any other health profession. Forward-looking practitioners and dentists should gain more information regarding its detection. Dentists, who persist in attitudes comprising only the "hard tissue" outlook lack new information about "soft tissue" areas.
Practitioners must have a value and attitude intervening between research and adoption of technique.
Lack of success is contributed to lack of knowledge, no wonder that this economical and feasible branch is degenerated to such extent. The rationale for oral cytology is developed and documented, and interpretations of the results are explained.
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